Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _3/01/07

0y} @ (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3

4,

5. Glass
6

7

8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  CropHail

15.  Other Property 500 -20.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is being made for information only, to notify you that we are adopting the above
referenced ISO filing.
We will implement these changes on all policies effective on or after March 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ACE American Ins. Co.

Name of Company

Karen Schwabe, Product Line
Manager

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/01/07

n (2) 3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -)**

Private Passenger

Commercial
2. Automoebile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Gilass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Iniand Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other Property 70,692 -20.7%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is being made for information only, to notify you that we are adopting the above
referenced ISO filing.
We will implement these changes on all policies effective on or after March 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

RANCE . -
D“élr,sc\%*%NOFOlfL}l\rl\‘Cﬁg'lDFPH ACE Fire Underwriters Ins. Co.
BRECEIVED Name of Company
OCT 23 2006
Karen Schwabe, Product Line
Manager
SPRINGFIELD. ILLINOIS Official - Title

H26219D



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective __3/01/07

8y 2
Annual Premium
Coverage Volume {Hlinois)*

Private Passenger

&)

Percent

Change (+ or -)**

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4.,  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Property 0

Line of Insurance

0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is being made for information only, to notify you that we are adopting the above

referenced ISO filing.

We will implement these changes on all policies effective on or after March 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/DFPR

RECEIVED
OCT 23 2006

SPRINGFIELD. ILLINOIS

H29219D

ACE Indemnity Ins. Co.

Name of Company

Karen Schwabe, Product Line
Manager

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/01/07

4y () (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -Y**

Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
.
8

Botler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Property 11,218,803 -20.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is being made for information only, to notify you that we are adopting the above
referenced ISO filing.
We will implement these changes on all policies effective on or after March 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURA inoi
STATE OF !LLINOISHDFF-[‘\IIRCE ACE Insl'\,co' Offmcmms
0CT 2 3 2006
Karen Schwabe, Product Line
Manager
SPRINGFIELD, ILLINOIS . Official - Title
H29219D




Form (RF-3)

©N® G w

9.

10.
11.
12.
13.
14.
15.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

+0.2%

(1)
Coverage

Automobile Liability
Private Passenger

Annual Premium
Voilume (lllinois)*

(2) (3)
Percent
Change (+ or -} *~

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Croup Hall

Other Businessowners

14,898,534 +0.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain

classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization}:

L 3

LE

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will

result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
OCT 2 2006

SPRINGFIELD. ILLINOIS

AMCO Insurance Company

Name of Company

Marie Safreed, State Filing Specialist

Official - Title



Form ({RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 11/1/2006 (new), 1/1/2007 (renewal)

(1} (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)=**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other General Liability 150,506 -1.8%

Line of Insurance

Lo IR I e LR 6 3 B~ VY

Does filing only apply to certain territory (territories}or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advi
organization, specify organizatiom): 7

Liability coverage form and rating plan.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29219D

INSO0106



Form (RF-3) SUMMARY SHEET

revision effective 11/1/2006 (new), 1/1/2007 (rehewal)

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Burety
. Boller and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Commercial Property 41,050 +8.5%
Line of Insurance

Does filing only apply to certain territory {territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are filing to revise our Commercial

Property coverage form and rating plan.

* Adjusted to reflect all prior rate changes.
*%* Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29218D

[NS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level
revision effective 11/1/2006 (new), 1/1/20D7 (renewal}

{1) (2)
Annual Premi Percent
Coverage Volume (Illinoi Change (+ or -}*=*

1. Automobile Liabkility
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hail

15. Cther Crime 10,200 -5.7%

Line ¢f Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}): We are filing to revise our Crime coverage

form and rating plan.

* pdjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29219D

INS00106




FORM (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
Effective November 1, 2006

M
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Farm/Ranch

(3)

Percent

Change (+ or -}**

(2)

Annual Premium

Volume (Illinois)*

$1,773,297 ~0.32%

Does filing only apply to certain territory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify organization):

Farm/Ranch Rate & Rule Revision - Longevity Discount

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

DIVISION OF IN
STATE OF lLuNoslstrlgéyHCE

RECEIVED
0CT 03 2006

SPRINGFIELD, ILLINOIS

Jps P, Vg

Official - Title
James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings




Form (RF-3)

Change in Company's premium or rate tave! produced by rate revision effective

(1)

Coverage

(2}
Annual Premium

Automobile Liability Private
Passenger Commercial

Volume {(lilinois)*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

05/01/2007
3)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other __Personal Watercraft $607.616

-0.76%

Ling of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: The fiting applies to Class ||
Watercrafts in all territories.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): _1) Decreasing Class Il
watercraft Hull rates by -10%. 2) The Class Il Sailboat credit will be reduced from 30% to 20%. 3) Increasing the Class i
age debits for 11-15 years old boats from 15% to 20%, 16-20 years old boats from 35% to 40% and 21-25 years old boats

from 55% to 60%. 4) Updating Class || watercraft application to include new debits.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company

Name of Company

Matt Terrell, Perseonal Lines Analyst

INSURANCE
D“é“r%‘r%hclagfmonsnmn

RECEIVED
0CT 2 5 2006

SPRINGFIELD, ILLINOIS

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

{1) (2) {3)
Annual Premium Percent
Coverage Volume {Illincis)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liakility Other Than Auto

4. Burglary and Thefc

5. Glass

6

7

8

Fidelity
Surety
. Beller and Machinery
8. Fire $109,670 -16.6%
10. Extended Coverage £33, 060 -16 . 6%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Ocher Special Cause of Loss $55,979 -16.6%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing fcllows rates of an advisory
organization, specify organization): Filing to adopt ISO Leoss costs, Rules and

revise LCM's.

« adjusted to reflect all prior rate changes.
*» Change in Company's premium level which will
result from application of new rates.

Name ¢f Company

ichele L. Holm - Sr. Pricing Analyst
Official - Title

H29218D
INSGo G




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illimoisi* Change (+ or -J*=

1. Automobile Liability
Private Passenger
Commercial

2. hutomobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

B. Boiler and Machinery

9. Fire 5618,893 9.4%
10. Extended Coverage $17,608 9.4%

11. Inlandg Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss 51,763 9.4%
Line of Insurance

Does filing only apply to certain territory (territoriesjor certain classes?
1f so, specify:

nrief descripticn of filing. (If filing follows rates of an adviscry
organization, specify organization): Filing to adopt IS0 Loss costs, Rules and

revise LCM’'s.

+ adjusted to reflect all prier rate changes.
++ Change in Company's premium level which will
result from application cf new rates.

9 Em Citizens Insurance Company of Illinois
nRy Name of Company

S Mighele L. Holm - Sr. Pricing Analyst
Qfficial - Title

H29219D
INSOO 106



$0 _TLLINOIS ADMINISTRATIVECODE . CHAPTERT § T

Bection TS EXHIDIT A Bummary Sheet (Porm RF.3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective e 2‘ Z -4 Z

{1 {2) (3}
Annual Premium Percent
Coverage Volume (Illinpis)* Change {+ or -}**
1. Automobile Liability Private
Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Giass
Fidelity
Surety
Boiler and Machinery
Fire
Extendad Coverage
Inlang Marine -
Homeowners .
Commercial Mylti-Peril
Crop Hail

Other £, P 2ar 12, ¥ lZ22 %0
Life of Insurance S
PRERCrECES L .

Does filing only apply to certaz; territory (territories) or certain
c\asus? If so, specify:

Yt
e e e e e e e e e e e

Brief description of fiting. (If filing fol]ow
organ1zation‘ spac1fy organization):

rates of an advisory
. D . 4 FATLE S
/o ¢ cAa_nfe

& s- ‘ Or e
*Adjusted to ré::ect all pr1nr »at)’cﬁL ” s (<

**Change in Lompany's premium level which Hlll result frem application of
new rates.

brones. morinl Zis rf////y (_’..

‘ang@\ of Lompany
—SETNEURANGE | %&LMOM Mo @?
o ATE ON OF INGIS/IDFPR ctaT--TiiTe Udorim
SREL BV ED 14/5
JAN 12007

SPRINGFIELD, ILLINOIS

|



Form {(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 02/01/2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume [I1lingisg}* Change {+ OF -J**

1. Automobile Liability
Private Passenger

Commercial

2. Automeobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Burety

8. Boiler and Machinery

9. Fire $396,814 8.4%
10. Extended Coverage $152, 908 B.4%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

l4. Crop Hail

o\e

15. Other Special Cause of Loss $208,349 8.4

Line of Insurance

Does filing only apply to certain territory (territcries)or certain classes?
It so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Filing to adopt ISO Loss costs, Rules and

revise LCM's.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from a a%ﬁ?ﬂ' f new rates.
ANGC

SUR
D: !;-OtEL}IE?O\SHDFPR

e

Hanover Insurance Company
Name of Company

Michele L. Holm - Sr. Pricing Analyst
Cfficial - Title

H28215D

INSQO 106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/01/07

n )] &)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

el A e

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Property 27,835 -20.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of fiting, (If filing follows rates of an advisory organization, specify organization):
This filing is being made for information only, to notify you that we are adopting the above
referenced ISO filing.
We will implement these changes on all policies effective on or after March 1, 2006.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVWED
Ins. Co. of North America

0CT 23 2006 Name of Company

SPRINGFIELD, ILLINOIS

Karen Schwabe, Product Line
Manager

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by ratce

revision effective 02/01/2007

(1) {2)

Annual Premium
Coverage Volume {Illinoisg)*

1. Automobile Liability
Private Passenger

(3}
Percent
Change {+ or -}**

Commercial

2. hutomobile Physical Damage
Private Passenger

Commercaial

3. Ligbility Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $834,095 7.7%
10. Extended Coverage $308,257 7.7%
11. Inland Marine
12. Homeowners
131, Commercial Mult:i-Peril
14. Crop Hail
15. Other Special Cause of Loss $618,893 7.7%
Line of Insurance
Does filing only apply to certain territory (territories)or certain classes?
If so, specify:
Brief description of filing. (If filing follows rates cf an advisory
crganization, specify organization): Filing to adopt ISC Loss costs, Rules and

revise LCM's.

» Adjusted to reflect all prior rate changes.
«» Change in Company's premium level which will
result from application of new rates.

H292190

SURANGE
DN‘TSA‘T%%F 1‘L:L\r\‘}|ons:tDFPR
= EC F’D“?‘W' Massachusetts Bay Insurance Company
06 Name of Company
ocT 27120
SPRlNGFIELD.ILL\NO‘S Michele L. Holm - Sr. Pricing Analyst
Official - Title

[NSI0 G




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective October 15, 2006.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis}™* Change (+or-)**

1. Automeobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

W ~-Joy bW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Farm Fire and $38,979 -9.1%
Liability

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: Change applies to all territories and all
classes.

Brief description of filing: (If filing follows rates of an advisory
organization, specify organization}: Rate Revision for Farm Fire and
Liability Program

* BAdjusted to reflect all prior rate changes.
*%* Change in Company's premium level which will
result from application of new rates.

Meridian Citizens Mutual
Insurance Company

Name of Company
Wanda Hampton
Personal Lines Staff

Qfficial - Title
R292180



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective October 15, 2006.

(1) {2) (3}
Annual Premium Percent
Coverage Volume (Illinois)™* Change (+or-}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Farmowners 58¢67,54¢6 +4.0%

Line of Insurance

W oW

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: Change applies to all territories and all
classes.

Brief description of filing: (If filing follows rates of an advisory
organization, specify organization): Rate Revision for Farmowners
Program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Meridian Citizens Mutual
Insurance Company

Name of Company
Wanda Hampton
Perscnal Lines Staff
Pricing Analyst

Official - Title

R282190



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/1/2006 for NB & 1/1/2007 for Ren.

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril

14. Crop Hail
15. Other Boatowners{Liability Only) $2,495 658 -4 6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Decreasing liability rates,
introducing higher medical payment options, and increasing the minimum premium.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

State Farm Fire and Casualty Company
Name of Company

Gregory S. Girard - Actuary & Assistant Secretary-Treasurer
Official — Title

DIVISION OF
STATE OF rLLa’l\’:voslsnD?Fr’quCE
CTENN

ED
OCT 1 8 2006

SPR!NGFIELD. ILLINOIS

F 540 uniFoRM INFORMATION SERVICES, INC.



